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DEP ARTMENT SSN or EMPL OYEE NUMBEW
CLA IMANT' S NAME 

Planning & Research 548-72-0770 ,,..,.... 1I~ 8 .......... ll c.. ..
 ftCynthia Bryant 
INDEX NUMB ER DlVlSION or BUREAU 

POS ITION n.~K' ' I I ~, i i\ f71.CBfD. No.
\"...1/1 I v I I ~t· I~L 

I Governor's Office Director 
TEL EPHONE NUMB ER HEA DQUAR TERS ADDRESS RESIDENCE ADD RESS" 

1400 Tenth Street 6418 Osca r Circle u I 

CITY STATE ZIP STATE ZIP CIT Y 

Sacrament o CA 95814 Elk Grov e CA 95757 
(1) MONTHIY EAA 1(') 

LO CATIO N 

WHERE EXPE NSES 

WERE INCURRED 
(2) DATE TIME 

Sac (0 BWI 3/1 1 6:00 

3/12 

3/13 19:00 11AD to Sac 

I (6) (4) (5) ME ALS (6) (7) (9) TRAN SPORTATI ON 

(C) (D) (A) (B) TO TAL O.T..vr ,NlC' I C DE COST OF TYPE CARFARE, BUS INE SS PRIVATE CAR USE RELD . OR IN I N EXPEN SES FDA LODGING • BREAK· FAST I LUNCH TRANS. USED TOLLS, EXPENS E DINNER TAlS DAY PARKI NG I MILE S I AMOUNT 

t , 
471.40 61.78 15.95 478 .62 1 3.78 29 1.049.53 18.00 

18.00 18.00 

88.78 15.95 6.00 29 110.73 
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I!UU 1, 11 () ?nrlo nL---...D ....:_--·"I' I 
I IJ r r ILE:. iJ1 nili'l .!.'fG&KGEARCH 
L ._ ADMI '\i iSTRA IVESER~ i C ES 

(10) 

SUBTOTALS 
478.62 9.78 36.00 471.40 150.561 58 31.90 1,178.26 

¢'QtQMfifQqRg~IA¢¢'f.$ ::Q§l;~¢'&'frI: : :: : : :rr ~: :: : : :r:: I::I 

CLAIM TOTAL 1,178.26 
(12) NOHMAL WO HK HOURS (11) PURPOSE OF TRIP , REMARKS AND DETAILS (Attach receipts/vouchers when required) 

3/12 Represented the Sta te of California a t the National Govenror Associa tion sponsored ARRA 
(13) PRI VATE VEHICLE U CENSE NUMBER 

Implementation Conference in Washington, D .C. 

4NM C786 
(14) MIL EAGE RATE CLAIMED 

0.55
 

n ()w n l()w n Washing ton, D.C. on March 11th..
 

Missing receipts for the following charges: Dinner on March 11th and cabfare from BWI to 

\ 10) I t"'1t:Ht: O Y t,... t: M rrr- T I rICH li lt' aoove IS a Hu e stare rn e r n 01 m e Havel expenses incurred by m e in accord ance with DPA rules in the servi ce of the State of
 

Califo rnia If a privately owned vehid e was used . and if mileage rates exceed the minimum rate. I certify that the cost of operating the vehid e was equal to or
 

greater tnan the rate d aimed, and that I nave met the requirements as prescribed by SAM Sect ions 0750, 0751, 0752, 0753 and 0754 /}
 

pertamin g to vehicle safet y and seat belt usage .
 
DATE AP PR OVING TRAVEL ANU PA ¥MENI DATE 

C~;;Zhy~~ J- 6 - /0-6 i /A' ./ (p , {O · 0 i 
(11) SPE(jAL EXPENSE AUTHORIZATION - SIGNATURE an d TITL£ (See Item 17 on reve rse ) DAT E Je7 
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